To the Editor: Myers et al. 1 in their article "Comparison Between an Automated and Manual Sphygmomanometer in a Population Survey" compared blood pressures (BPs) measured with a standard mercury sphygmomanometer and an oscillometric sphygmomanometer and concluded that "conventional manual BP readings taken using mercury sphygmomanometry can be replaced by (readings taken using) a validated, automated recorder". We contend that this conclusion is not supported by their study, which is invalid for four reasons.
1. Measurements were taken under different physiological conditionsa nurse was present during manual measurements but absent during oscillometric measurements. It is neither possible to separate the white-coat effect created by the nurse's presence during manual measurements from differences between the two methods, nor is it reasonable to assume that the lower BPs obtained by the oscillometric measurement were entirely due to white-coat effect. 2. The authors do not report calibrating their instruments before the study. Even mercury sphygmomanometers can be inaccurate [2] [3] [4] [5] [6] [7] and should be calibrated regularly, particularly before a study such as this.
This study shows that two uncalibrated instruments give different but moderately correlated results, an unsurprising finding. 3. The authors report coefficients of determination which tell us how much of the variation in the manual measurements can be explained by variation in the oscillometric measurements, but fail to demonstrate that one measurement can be replaced by the other. The accepted method for comparing two measurements is the Bland and Altman plot accompanied by bias and limits of agreement. 8 The bias and limits of agreements are the most helpful statistics for deciding whether one measurement can replace another. The authors do not report these statistics. 4. Oscillometric sphygmomano meters are known to produce clinically significant systematic errors in some individuals; for this reason the American Heart Association recommends that each oscillometric sphygmomanometer should be validated for use with every patient before readings are used to diagnose or manage hypertension. 9 To the best of our knowledge current oscillometric sphygmomanometers still exhibit this shortcoming, which is not addressed by Myers et al. 1 The detection of hypertension is extremely sensitive to systematic errors in BP measurements. 10 Because of its several deficiencies, the study of Myers et al. fails to provide convincing evidence that current oscillometric sphygmomanometers can fully replace mercury sphygmomanometers in the important tasks of detection and management of hypertension and assessment of cardiovascular risk. 
